SECURITIES AND EXCHANGE COMMISSION

T iy

PURSUANT TO SECTION 15(d) OF THE \ "&£

SECURITIES EXCHANGE ACT OF 1934 \\\“//‘ -

{Mark One):

X ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934.

For the fiscal year ended December 31, 2004

OR
O TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934.
For the transition period from to
Commission file number 333-115792
A. Full title of the plan and the address of the plan, if different from that of the issuer named

below:
Osage Federal Bank Employees’ Savings & Profit Sharing Plan and Trust

B. Name of the issuer of the securities held pursuant to the plan and the address of its
principal executive office:

Osage Federal Financial, Inc.
239 East Main Street
Pawhuska, Oklahoma 74056
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REQUIRED INFORMATION

Financial statements prepared in accordance with the financial reporting requirements of the
Employee Retirement Income Security Act of 1974 are attached at Exhibit 1 as Schedule I of the 2004
Form 5500.
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SIGNATURES

The Plan. Pursuant to the requirement of the Securities Exchange Act of 1934, the trustees (or other
persons who administer the employee benefit plan) have duly caused this annual report to be signed on its
behalf by the undersigned hereunto duly authorized.

Osage Federal Bank Employees=
Savings & Profit Sharing Plan and Trust
|

Mark S. White :
Plan Administrator
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2004 Form 5500
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Form 5500 Annual Return/Report of Employee Benefit Plan i Une Ony

Depa ofthe T This form is required to be filed under sections 104 and 4065 of the Employee 1210 - 0088

Internat Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(s), 2004
De
Emm’: :"Las":; ty 6057(b), and 6058(a) of the Internal Revenue dee (the Code).
Administration » Complete all entries in accordance with This Form is Open to
Pension Benefil Guaranty Corporation the Instructions to the Form 5500. Public Inspaction.

Annual Report ldentification Information
12/31/2004

Forthe calendar plan ysar 2004 or flacal plan year beginnin 02/01/2004 L and sndl
A This retumv/reportis for: (1) ‘ ; a multiempioyer pian; (3) | l a multiple-smployer plan; or
: (2) £ a single-empioyer plan (other than a . . (4) L] a DFE (specify)

multiple-employer plan);
B This retum/raport is: (1) H the first retum/report filed for the plan; (3) g the final return/report filed for the plan;
{2) |} an amended return/report; {4) 2| a short plan year retum/report {less than 12 months).
C iftheplanisa collecﬁvely—bamamed PIAN, CheCK MBI . e ’H
Dreg 'lred information. (see instructions) - .-l »
1a Name of plan : 1b Three-digit
OSAGE FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT plan number (PN) » 003
SHARING PLAN AND TRUST 1c Effective date of plan (mo., day, yr.)
02/01/2004
2a Plan sponsor's name and address (employer, if for a single~employer plan) 2b Employer identification Number (EIN)
{Address should include room or suite no.) 73-0387395
OSAGE FEDERAL BANK _ 2¢ Sponsor's telephone number
‘ 918-287~2919
2d Business code (see instructions)
522110

239 EAST MAIN

PAWHUSKA OK 74056-0000

Caution: A penalty for the late or incompleta filing of this retum/report will be assessed uniess reasonable cause is estaid

Under panatties of perjury and other panalties set forth In the Instructions, | declars that | have examined this returvreport, Including accompanying schedules, statements snd attachments, as well
as tha electronic version ¢f this retum/report If 1 |s baing slectronically, and to the best of my knowledge and bellef, 2 Is true, cormect and complets, .

/WO/ZAS : ‘ (0/”/05 Mu/( S, While

Signature of plan administrator : Date Type or print name of individual signing as plan administrator
629 /o5 Meck S, Whik
Slgnatur- of employer/plan sponsor/DFE Date Typs ¢ print name of individual signing as employer, ptan sponsor or DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, ses the instructions for Form 5500, v7.2 Form 5500 (2004)
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=

Form 5500 (2004) Page 2
Officiat Use Only
3a Plan administrator's name and address (If same as plan sponsor, enter "Same’) 3b Administrator's EIN
SAME :
3¢ Administrator's telephone number
4 If the name andfor EIN of the plan sponsor has changed since the last return/report fied for this plan, enter the name, b EIN
EIN and the plan number from the last retum/report below:
a Sponsors name ‘ c PN
5 Preparer information (optionai) a Name (including firm name, if applicable) and address b EIN
C Teiephone number
6 - Total number of participants at the beginning of the L | S PP
7 Number of participants as of the end of the plan year (welfare pians complete only lines  7a, 7b, 7¢, and 7d)
B ACHVE PATBGIPANMIS . . . . o\ttt ettt e e e e e e e e e 7a 25
b Retired or separated participants T8Ceiving BBNBAILS .. . .. .. ... ....omerie ettt ettt e | 7b 0
¢ Other retired or separated participants entifed to future benefits ....... ... ... ... ... i i c 0
d Subtotal. Add lines 7a, 7b, and 7€ ... .eiiiiiiiiiiiiieinies e 7d 25
@ Deceased participants whose beneficiaries are receiving or are entited to receive benefits .. ................... | 78 0
f Total AG lINes 7d 8NE T8 .. ... ...\t 7f 25
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
complBte hiS IIBM) ... ...ttt e e 7g 25
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
10090 VEEIBA .ottt e e e e e e 7h 0
i if any participany(s) separated from senvice with a defaerred vested benefit, enter the number of separatad
participants required to be reported on a Schedule SSA (Form 8500) . ...........cviieiiiuniinreniinn... 7i 0

g8 Benefits provided under the plan (complete 8a and 8b as applicable)
a @ Pension benefits (Check this box if the plan provides pension benefits and enter the applicable psnsion feature codes from the List of Plan
Characteristics Codes printed in the instructions): RE | PJ | PK | PR ] LG | BE)BF |BE [ 1 ]

b D Welfare banefits(check this box if the plan provides welfare benefits and enter the applicable weifare feature codes from the List of Plan

Characteristics Codes printed inthe instructions): | ([ J [ ] [ 1] V010
9a Plan funding arangement (check ail that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code saction 412(i) insurance contracts (2) Cods saction 412(i) insurance confracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assats of the sponsor
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Form 5500 (2004) Page 3
Offcal Use Ony
10 Scheduies attached (Check all applicable boxes and, where.indicatad, enter the number attached. Ses instructions.)
a Pension Benefit Schedules b Financlal Schedules
m K R (Retirsment Plan Information) )] H  (Financial Information)
(2) E __1 T  (Qualified Pension Plan Coverage Information) (2) | (Financial Information — Small Plan)
if 8 Sehedule T is not attached bacause the plan ) _ A {insurance Information)
is relying on coverage testing information for a 4. C  (Service Provider information)
prior year, enter the year . > (5) D (DFEMParticipating Plan Information)
(3) B  (Actuarial Information) (6) G (Financial Transaction Schedules)
@ E  (ESOP Annual Information) M B 1 P (TrustFiduciary Information)
(5) SSA (Separated Vested Participant information)
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SCHEDULE D DFE/Participating Plan Information Offcil Use Only
(Form 5500) , OMB No. 1210-0110
This scheduls is required to be filad under section 104 of the Employse
o ant of the Traasury
m Rcvan:. Service Retirement Incoms Security Act of 1974 (ERISA). 2004
This Form is Open to
De, of Labor »
Employee Benﬁpn:mmmmtmﬂm File as an attachment to Form 5500. Publlc Inspaction,
For calendar pian ysar 2004 or fiscal plan year beginning 02/01/2004 . _andending 12/31/2004
A Name of plan or DFE B Three-digit
OSAGE FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARI plan number » 003
C Plan or DFE sponsor's name as shown an line 2a of Form 5500 ’ D Empioyer identification Number .
OSAGE FEDERAL BANK . 73-0387395

(a) Name of MTIA, CCT, PSA, or 103-12if EQUITY INDEX FUND F

(b) Name of spansor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar valus of interestin MTIA, CCT, PSA, '
(c) EIN-PN__94-3262720-000(d) Entitycode C___ (@) or 103-12IE at end of year (see insyuctions) 322120

(@) Name of MTIA, CCT, PSA, or 103-12E STABLE VALUE FUND

(b) Name of sponsor of entiy listed in (a) BARCLAYS GLOBAL INVESTORS, NA

- Dollar value of interest in MTIA, CCT, PSA,
(c) EN-PN__ 84-3272B18-000(d) Entitycode C__ (@) or 103-12IE at end of year (ses instructions) 23919

(a) Name of MTIA, CCT, PSA, or 103-12IE MIDCAPITALIZATION EQUITY INDEX FUND

(b) Name ofsponsorofen‘ﬁty listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA, :
(c) EN-PN__ 94-3272818-000(d) entitycode C___(e) or 103-12IE atend of year (see instructions) 412492

(a) Name of MTIA, CCT, PSA, or 103-12E MONEY MARKET FUND

(b) Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Doliar value of interest in MTIA, CCT, PSA,
(c) EINPN__94-6450621-000(d) Enttycode C___(e) or 103-12IE atend of year (see instructions) 781

For Paperwork Reduction Act Notice and OMB Control Numbers, ses the instructions for Form 5500. vi.2 Schedule D (Form 5500) 2004
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Schedule D (Form 5500) 2004 Page 2

e 218

Official Use Only

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12I 20 + TREASURY BOND F

Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EnPN  94-3272815-000 (d) Entity code € (e) or103-12IE atend of ysar (ses instructions)

13938

(a)
(b)
(e)

Name of MTIA, CCT, PSA, or 103-121f EAFE LITE FUND

Name of sponsor of entity listad in (a) BARCLAYS GLOBAL INVESTORS, NA

: Dollar vaiue of interest in MTIA, CCT, PSA,
EIN-PN__24-3272738-000 (d) Entitycode C __ (@) or 103-12IE at end of year (see instructions)

20158

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12IE STRATEGIC ASSET ALLOCATION INCOME F

‘ Doliar value of interest in MTIA, CCT, PSA,
EIN-PN__94-3272736-000 (d) Entitycods C __(8) or 103-12IE at end of year (ses instructions)

617

()
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12if STRATEGIC ASSET ALLOCATION GROWTH A

Name of sponsor of entity listed in {a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,

3321

EIN-PN _ 94-3272735-000 (d) Enttycode C___(8) or 103-12IE at end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12If STRATEGIC ASSET ALLOCATION GROWTH F

Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN _ 94-3272737-000 (d) Entitycods (@) or 103-12IE at end of year (see instructions)

5433

(a)
(b)
(e)

Name of MTIA, GCT, PSA, or 103-121f EQUITY GROWTH FUND F

Name of sponsor of entity listad in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN__ 94-3315908-000 (d) Enttycada C__ (@) or 103-12IE at end of year (see instructions)
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Schedule D (Form 5500) 2004 Page
‘ Offictal Use Only
(a) Name of MTIA, CCT, PSA, or 103-121€ EQUITY VALUE FUND F
(b) Name of sponsor of entity fisted in (a) BARCILAYS GLOBAL INVESTORS, NA
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN 94-3315910-000 (d) Enttycode C__ (@) or 103-12IE at end of year (see instructions) 6993
() Nameé of MTIA, CCT, PSA, or 103-12)E RUSSELL 2000 INDEX FUND F
(b) Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN 94-3318704-000 (d) Entitycods C _ (e) or 103-12IE at end of year (see instructions) 21378
(a) Name of MTIA, CCT, PSA, or 103-12E NASDAQ 100 INDEX FUND F
(b) Name of sponsor of entity fisted in (a) BARCLAYS GLOBAL INVESTORS, NA
Dollar value of interest in MTIA, CCT, PSA,
(c) EN-PN_94-3369152-000 (d) Enttycode C () or 103-12IE at end of year (see instructions) 4701
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)
Dollar value of Interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or 103-12IE at end of year {see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsor of entity listed in {a)
Doliar vaiue of interest in MTIA, CCT, PSA,
{c) EIN-PN (d) Entity code (e) or 103-12IE at end of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN . {d) Entity code (e) or 103-12IE at end of year (see instructions)

W S S B B
e e O B e
-

\
1
|
X!

N ot e e e B e B
b&.-l-&‘“w

ll!

H LT



 JUN-30-28@5 ©5:81 0SAGE EDER L B3 ue " 318 287 2974 P.10/16

=

Schedule D (Form 5500) 2004 Page 3

Offical Use Only

(a) Plan name

(b} Name of plan sponser, (c) EINPN

{(a) Planname

{b) Name of plan sponscr | (c) EIN-PN

(a) Flan name

(b) Name of plan sponsor {c) EIN-PN

(a) :Flan name

(b) Name of plan sponsor (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor v (c) EINPN

(a) Plan name

(b) Name of plan spénsor (c) EINPN
(a) Planname
(b) Name of plan spensor (c) EIN-PN

{a) Plan name

{b) Name of plan sponsor {c) EIN-PN
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SCHEDULE } Financial Information -- Small Plan Offctal Use Only
De“(nign{mhff&gu)m This schedule is required to be filed under Section 104 of the Employee OMB No_1210-0110
Internal Revenus Service Retirement iIncome Security Act of 1974 (ERISA) and section 8058(a) of the
¢, Depariment of Labor Intemal Revenue Cods (the Code). 2004
T ariaaion ¥ File as an attachment to Form 5500. This Form is Open
Pension Beneft Guaranty Corporation to Public inspection.
For calendar year 2004 or fisca! plan year beginning 02/01/2004 . __and ending 12/31/2004
A Name of plan B Three<digit
OSAGE FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHAR plan number ® 003
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer identification Number
OSAGE FEDERAL BANK "73-0387395

Complete Schedule ! if the plan coverad fewer than 100 participants as of the beginning of the plan year. You may also complets Schedule | if you
are filing as a small plan under the 80-120 participant rule (see instructions). Complete Schedule M if reporting as a large plan or DFE.

Report below the current value of assats and liabilities, income, expenses, fransfers and changes in net assets during the plan year. Combine the
valus of plan assets held in more than one trust. Do not enter the valus of the portion of an insurance contract that guarantees during this plan year to

pay a specific dollar benefit at a future date. Include ail income and expenses of the plan including any trusi(s) or separately maintained fund(s) and
any payments/raceipts toffrom insurance camisrs. Round off amounts to the nearest doflar.

4 Plan Assets and Liabllitles: ginning of Year {b) End of Year
a Tolai PlaN @SEAIE . ... ’ 0 1662852
b Totalplaniiabiliies ...............ccoiiiiiiii i 073 - 297
c_Netplan assets (subtract line 1b from line 1a) 0 1662555
2 Incoms, Expenses, and Transfers for this Plan Year: b} Total
a Contributions received or receivable
(1) Employers .. ... 26052
(2) PariCiDants  ............iiiie e 82195
(3) Others{including rollovers) ................. ... ... ...... 10440
b Noncashcontributions  ...............viiiiiiti i,
C OMEIMCOME ...ttt et e 254508
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)
@ Benefits paid (including direct rollovers) ....... S
f
g
h
1

(a) Amount

Corrective distributions (see instructions) ................... e
Certain deemed distributions of participant loans (see instructions) . ...
Otherexpenses  ............ ..ttt ittt
Total expenses (add lines 28, 2f, 2g,and 2h) ... ..................
j - Netincome (loss) (subtractline 2ifromline2d) ...................

K_ Transfers to (from) the plan (see instructions) .. .......... ... ..... _ 1326897
Speclfic Assets:|f the plan held asssts at anytime during the plan year in any of th es” and enter the cumrent

ng
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan's intsrest in a commingled trust containing
the assets of more than one plan on a line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

37537
.335658

Yes| No Amount
a Partnership/joint venture INterests ... ....oitiiree it 3a X
b Employsrreal property .. 3b X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v7.2 Schedulie | (Form 5500) 2004
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Scheduie | (Farm 5500) 2004 . ' Page 2
Official Use Only
Yos| No Amount
3¢ Real estate (other than employer real property) . .............oiviiiiriiiinaiiii. 3c X
O EMPlOYer SOCUMLES ..ottt e e et et e e e ad| X 766989
@ ParicipantIoaNS .. ... ..l e 30 | X 31250
f Loans (other than to paricipaNtS) ... .oitiiit et ' 3f X

ible parsona jroperty ...................................................

4 Dudnq the plan year: Amount
a Did the employer fail to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary
Fiduciary Commection Program) . ... ... ottt it
b Were any loans by the plan or fixed incoms obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the participants’ accountbalance  ................. ...l
C Were any leases to which the plan was a party in default or classified during the year as
UNCONBCHDIE? e et e e e e
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a.)

e Wasthe plancoveredbya fidelitybond?  ........... ... oo
f Did the pian have a loss, whether or not reimbursad by the plan's fidelity bond, that was
caused byfraud ordishomesty? ... ... .. .. i
g Did the plan hold any assets whose cumment value was neither readily detsrminable on an
established market nor set by an independent third party appraiser? .................... .
h Did the plan receive any noncash contributions whose valus was neither readily :
determinable on an established market nor sst by an independent third party appraiser?
Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?  ....................
j Waere all the plan assets either distributed to participants or beneficiaries, transferred to
ancther pian, or brought under the control of the PBGC? ... .. ... .. L.
K Are you claiming a waiver of the annual examination and report of an indepsndent qualified
public accountant (!QPA) under 29 CFR 2520.104-467 If no, attach the IQPA's report or
2520.104-50 statement. (Ses instructions on waiver eligibility and conditions.)  ..........
5a Has a resoiution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
reverted to the employerthisyear . .............. .. ... ccoiiiiinninn.. Yes No Amount
Sb if during this plan year, any assats or liabilities were transferred from this plan o another plan(s), identify the plan(s) to which assets or liabilities
were transferred. (See instructions.)
5b(1) Name of plan(s) ‘ 5b(2) EiN(s) 5b(3) PN(s)
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b
»  SCHEDULEP Annual Return of Fiduciary Official Use Only
(FORM 5500) of Employee Benefit Trust OMB No. 1210-0110
This scheduls may be flled to satisfy the requirements under section 6033(a) for an ’
annual information retum from every section 401(a) organization axempt from tax 200 4
under saction 501(a).

Filing this form will start the running of the statute of limitations under section

6501(a) for any trust described in section 401(a) that is exempt from tax under This Form is Open to
Deperiment of the Treasury section 501(a). Publiic Inspection.
inernal Revanus Service > Flle a8 an attachment to Form 5500 or 5500-EZ.
For trust calendar year 2004 or fiscal year beginning 02/01/2004 . and ending 12/31/2004

1a Name of trustee or custodian

THE BANK OF NEW YORK
b Number, strest, and roam or suite no. (if a P.O. box, see the instructions for Form 5500 or 5500-£2.)

ONE WALL STREET ,
¢ City or town, state, and ZIP code

NEW YORK NY 10286-~0000

2a Name of trust
OSAGE FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND TRUST

b Trusts emplover identification number 73-0387395
3 Name of pian if different from name of trust

4 Have you fumished the participating amployee benefit plan(s) with the trust financiat information required

to be reportad by the plan(s)? ... ... ...t e e e e El Yeos D No
$ Entar the plan sponsor's smployer identification number as shown on Form 5500
orS500-EZ ... L e > 73-0387395
Under penaities of nduwww’exammed thi }schedule, and to the best of my knowledge and beliefit is trus, co
Signature of /
fiduciary » 4 Mes D. Travers / 4 Date » é Z-—7 /
g7
For the Paperwo uction Notice and OMB Control Numbers, v1.2 Schedute P (Form 5500) 2004
see the ins for Form 5500 or 5500-EZ.
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Ofciat Use Only
SCHEDULE R Retirement Plan Information
Form 5500 OMB No. 12100110
D,,a(mmmm me),, This schedule is required to be filed under sections 104 and 4065 of the B No. 121
Interna] Revenue Service Employee Retirement Security Act of 1874 (ERISA) and saction 6058(a) of the 2 00 4
Depariment of Laber Intemal Revenus Code (the Code).
Emm::"ﬁmb" This Form Is Open to
Pansion Benef Guaranty Corporation » File as an Attachment to Form 5500. Public Inspection.
For calendar year 2004 or fiscal plan ysar beginning 0270172004 ,and endi 12/31/2004
A Name of plan B Three-digit
OSAGE FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARI olan numbar _® 003
C Plan sponsor's name as shown on line 2a of Form §500 D Employer identification Number
OSAGE FEDERAL BANK 73-0387395

A!l raiannm to dlstrlbuﬂom relate only to payments of benefits during the plan year.
1 Total valuse of distributions paid in property other than in cash or the forms of property specified
MBSt UCHONS . .. . i e e e
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries
during the year (if more than two, enter EINs of the two payors who paid the areatast dollar amounts
of benefits). 13-3745616
Profit-eharing plans, ESOPs, and stock bonus plans skip fine 3,
3 Number of participants (fiving or deceased) whaose benefits ware distributed in a single sum, during
thE DIAN YBAP  + + + tc v s e h e e et e e e e
Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Intsmal Revenue
—— —Code or ERISA sectign 302, skip this Par]
4 Is the plan administrator making an election under Code section 412(cX8) or ERISA section 302(cX8)2............. Uves Uno Llna
If the plan is a defined benefit plan, go to line 7.
5 if a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions, and enter the date of the ruling letter granting thewaivec . . .............. »  Manth Day Yaar
i you completed line 5, complete {ines 3, 8, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Entsr the minimum required contribution forthisplanyear ............ ... iiiiiiiin i, 6a i$
b Enter the amount contributed by the empioyer to the plan forthisplanyear  ......................... 8b |$
C© Subtract the amount in line b from the amount in line 6a. Entar the result (enter a minus sign to the (eft
Of @ NBGAVE BMOUNE) ...ttt e e e e 6c |$

if you completed line 6¢, do not complete the remainder of this schedule,
7 Ifa change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic
ap roval for the change or a class nuling letter, does the plan sponsor or plan administrator agres with the changa?. . D Yes D No D N/A

B If thls is a defined benefit pension plan, were any amendments adopted during this plan ysar that _
increased the value of benefits? (See instruCHONS) .. ... .. . ... . i e D Yes D No
For Paparwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v7.2 Schedule R (Form 5500) 2004
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Official Use Only
ifi i i OMB No. 1210-0110
SCHEDULE T Qualified Pension Plan Coverage Information
(Form 5500) This form is required to be filed under section 6058(a) of the 2004
e ooy Internal Rev_enue Code (the Code). This Form s Open to

Intsnal Revenue Servica ¥ File as an attachment to Form 5500 Public Inspection.
For calendar year 2004 or fiscal plan yaar beginning 0270172004 . and ending 12/31/2004
A Name of plan B Three-digit
OSAGE FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARING plan number ™ 003
C Plan sponsar's name as shown on Jine 2a of Form 5500 D Employsr Identification Number
OSAGE FEDERAL BANK 73-0387385

Note: If the plan is maintained by:
® More than one employer and benefits employees who are not collecbvoly-bargnmod emgployees, a separate Schedule T may be required for
each empioyer (see the instruction for line 1).
@ An smployer that operates qualified ssparate lines of business (QSLOBs) under Code section 414(r), a separate Schedule T may be required for
each QSLOB (see the instruction for line 2).
1 If this schedule is being filed to provide coverage information regarding the noncollectively bargained employees of an empioyer participating
in a plan maintained by more than one employer, enter the name and EIN of the participating employer:

1a Name of participating employer 1b Employer identification number

2 If the employer maintaining the plan operates QSLOBs, enter the following information:
The number of QSLOBs that the employer operates is
The number of such QSLOBs that have empioyses bensfiting under this plan is
Does the employer apply the minimum coverage requirements to this plan on an employer-wide rather than a QSLOB basis? ... D Yes D No
if the entry on line 2b is two or more and fine 2c is "No," identify the QSLOB to which the coverage information given on line 3 or 4 relates.
>
3 Exceptions — Check the box befare each statement that describes the plan or the empiloyer. Also ses instructions.
i you check any box, do not complete the rest of this Schedule.
The employer employs only highly compensated employees (HCEs).
No HCEs benefited under the plan at anytime during the plan year.
The plan benefits only collectively-bargainsd employees.
The plan benefits all nonexcludable nonhighly compensated employees of the employer (as dsﬁned in Code sactions 4 14(b), {c), and {m)),
including leased employees and self-empioyed individuals..
a D Ths plan is treated as satisfying the minimum coverage requirements under Code saction 4 10{bX6XC).

[~ Bt I o )

anoon

For Paperwork Reduction Act Notics and OMB Control Numbsrs, see the instructions for Form 5500.  v7.2 Schedule T (Form 5500) 2004
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Schedule T (Form 5500) 2004 Page 2
Official Use Only
4  Enter the date the plan year began for which coverage data is being submitted. Month Day Year
a Did any lsased smployees perform services for the employer atany time duringtheplanyear?. . .......... ... ..ol D Yes
b In testing whether the pian satisfiss the coverage and nondiscrimination tests of Code sections 4 10(b) and 401(a}(4),
does the employer agaregals PlaNS Y . . ... ..t e e e U Yes D No
¢ Complete the foilowing:
{1) Total number of employees of the employer (as defined in Cade section 414(b), {c), and {m)), including
leased empioyees and self-emplayed individuals. . ............ ... oo i e 1 )I
{2) Number of excludable employses as defined in IRS regulations (see instructions). .. ................. gz\]
(3) Number of nonexcludabie smployees. (Subtract line 4c(2) from line4e(1)).......................... 3]
{4) Number of nonexcludable amployees (line 4c(3))whoare HCES . ...... ... e, 4)
{5) Number of nonexcludable employees (line 4¢(3)) who benefitundertheplan........................ 5)
{6) Number of benefiting nonexcludable employees (iine 4c(S)) whoare HCES . ... ..................... rg(_ﬂi
d Enter the plan's ratio percentage and, if applicable, identfy the disaggregated part of the plan to which the
information on lines 4¢ and 4d pertains (see instructions) » d ' 9

e Identify any disaggregated part of the pian and enter the ratio percentage or exception (see instructions).
Disaggregated part: Ratio Percentage: Exception:
(1

(2
Q)

f This plan satisfies the coverage requiremsnts on the basis of (check one): (1)” the ratio percentage test  (2)[ ] avarage benefit test
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Certification Pursuant to 18 U.S.C. Section 1350, as adopted pursuant
to Section 906 of the Sarbanes-Oxley Act of 2002
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Exhibit 99.1

CERTIFICATION PURSUANT TO
18 U.S.C. SECTION 1350,
AS ADOPTED PURSUANT TO
SECTION 906 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the Annual Report of Osage Federal Bank Employees' Savings & Profit Sharing
Plan and Trust ( the "Plan") on Form 11-K for the year ended December 31, 2004, as filed by Osage Federal
Financial, Inc. (the ACompany@) with the Securities and Exchange Commission on the date hereof (the
"Report"), we, Mark S. White, Plan Administrator and Sue Allen Smith, Vice President and Chief Financial
Officer (Principal Accounting Officer), hereby certify, pursuant to 18 U.S.C. ' 1350, as adopted pursuant to
906 of the Sarbanes-Oxley Act of 2002, that:

1) This report fully complies with the requirements of Section 15(d) of the Securities Exchange Act of
1934; and

2) The information contained in this report fairly presents, in all material respects, the financial condition
and results of operations of the Plan.

IV Ipl SN Mo e e

Mark S. White Sue Allen Smith
Plan Administrator Vice President and
Chief Financial Officer

. Zam_ 29 2005

A signed original of this written statement required by Section 906 has been provided to the Company and will
be retained by the Company and furnished to the Securities and Exchange Commission or its staff upon
request.
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